T.™ -bandwidth / broadband
The letter "B" or the first core element encountered for successful telehealth use and adoption is the need for an Internet connection with the appropriate bandwidth capacity. Network bandwidth refers to the amount of data that passes through the connection over time, whereas broadband refers to as "high-speed" access to the Internet. In other words, broadband works through its bandwidth. If the width of the band is increased, the Internet speed will be faster. In the last decade, the enabling of highspeed data transmission has greatly enhanced the effectiveness and range of telehealth services. Different telehealth services or applications require different bandwidths. For example, the use of video-technology for a real-time videoconferencing telemedicine consultation between a patient and a specialist in a hub location will require higher Internet speed and bandwidth than a home tele-monitoring system for chronic disease management that uses a store-and-forward system to support the transmission and interpretation of patient data at a distance.
The provision of telehealth services also depends on the telecommunication infrastructure available in the geographical region where the hospital is located or where the patient lives. For example, in a home tele-monitoring project on the Island of Montreal in Canada, diabetes patients were obliged to go on their balcony to connect their smartphones to the internet for transmitting data to the telehealth nurse [10, 11] . The situation where patients could not download and transmit their data effectively to the nurse had a negative effect on the quality of care provided and the experience of patients. Identical internet connectivity issues were finding in our mobile health project in Burkina Faso, Africa, where we provided antennal care to pregnant women living in rural areas using smart phones [12] . In these projects, the loop was broken because of these Internet challenges. When delivering telehealth, especially home tele-monitoring services, the nurse should assess in collaboration with the technical experts the Internet connection, its capabilities and its use within the establishment, but also connectivity in the remote region where the patient is located.
B.E.L.T.™ -education/environment
The letter "E" represents both the educational component and the adaptation to the sociocultural environment in order to successful implement telehealth. Education, which includes raising awareness of the potential opportunities and benefits of telehealth, is a crucial element for success and should be integrated throughout the development and implementation phases. Although some people within a healthcare organization quickly embrace new technology to enhance and improve all areas of patient care services, the majority of clinicians lack an understanding of hardware and software, as well as the competencies on how to use the technology and deliver the service in their everyday practice [13] .
The telehealth nurse champion should oversee that all protocols with training content specific to each organization/unit and adapted to each group of users, for example physicians, nurses, nursing aids, etc., are available as their responsibilities may be different when delivering the service. For example, when providing home telemonitoring, the protocols should cover the operating procedures of the technology; the equipment management and maintenance (i.e., storage, tracking, decontamination and recycling), common technical faults and troubleshooting issues, patient health and safety issues, etc. [14] . In addition to knowing the features of the home tele-monitoring software from the clinician's point of view, nurses also need to become familiar with the telehealth system from the patient's point of view. This can be achieved by offering training in a simulated environment, allowing nurses to become familiar with the technology. It is important to provide regular refresher around specific protocols to enhance knowledge but also to adapt to the rapid evolution of digital technology.
Patient educational needs are often underestimated when setting-up telehealth services as we take for granted that patients have already embraced the information age and that they will learn to use the new technology in a timely manner, which often leads to a depreciation of the impact of telehealth on personal health. As with professionals, patients must receive in-depth training in upstream with live telehealth applications. Adaptation to the socio-cultural environment is another important aspect to consider as traditional and religious beliefs, local taboos and language barriers can make acceptability difficult and therefore underestimate the success of any telehealth initiative.
B.E.L.T.™ -leadership
Leadership, which is the third core element "L" of B.E.L.T. TM , stresses the importance of having a champion within an organization/unit that shows an interest in telehealth, takes the lead in using these services and starts promoting the idea to colleagues [15] . Generally, nurses will assume the role of champions, as they are already care managers who journey with patients in the healthcare maze [16] . They coordinate all clinical interventions for the patient with the clinical team and utilize all available resources to meet an individual's health needs. Champions must have experience with the clinical and medical issues addressed by the new service, the ability to motivate the telehealth team to overcome the difficulties Page 3 of 3 storage, etc. but it also refers to the general infrastructure such as access to electricity and transportation. When developing a telehealth program, the nurse champion within the organization must be involved in all steps to evaluate the choice of technology needed to provide telehealth services; that should be done in terms of features and specifications required to provide the services, and not in terms of suppliers or equipment models.
In addition, the various fixed or mobile devices use to provide remote care must be user friendly for patients and integrate into their lifestyle. From a practical standpoint, organizations must also consider interoperability between two or more hardware and software systems for successful integration into their current services. It is important that the equipment available in point A is fully compatible with what will be used in point B. The general infrastructure, which is often defective or absent, can be a significant barrier when implementing telehealth in rural areas and/or low and middle-income countries. For example, a lack of electricity power creates challenges for nurses and patients to charge their smart phones or computers. As such, any project must evaluate a substitute to circumvent these different technical interruptions.
Conclusion
To complement the existing guidelines and recommendations for the provision of telehealth and mobile health services, the B.E.L.T.™ Framework is an easy-to-use tool and an eye-catching mnemonic that guides systematic preparation and evaluation of an organization to support successful implementation. We do not intend to suggest that this framework and its components are comprehensive and that other factors do not contribute to the availability of an organization to adopt and implement telehealth services. On the contrary, we consider B.E.L.T.™ as a checklist for nurse telehealth champions within a health care organization seeking to implement telehealth services. More research on the items in this list should continue for the effective functioning of remote health services, as it is a complex enterprise.
